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This was followed by numbness, tingling, and loss of 
power. The same symptoms without pain soon developed 
in the forearms and hands, and within a week the patient 
lost all power of the extremities below the knee and elbow. 
At times there was swelling of the hands and feet, with 
areas of perspiration. The parts affected had been par¬ 
ticularly sensitive during his earliest illness. The lecturer 
gave acute arsenical poisoning, lead, alcohol, acute infec¬ 
tious diseases—as diptheria, variola, typhoid and typhus 
fevers—and the action of cold as causes of multiple neu¬ 
ritis, of which diphtheritic and lead paralysis are varieties. 
The diagnosis he thought sometimes difficult, the disease 
often bearing marked resemblance to locomotor ataxia, 
anterior polio-myelitis and diffuse myelitis. The symp¬ 
toms collectively and the history of the case would clear 
up any doubt. Iron with nux vomica and iodide of 
potassium were recommended as remedies. Treatment 
of the muscles would consist of the galvanic current and 
friction of the surface with passive motion of the joints on 
alternate days. 

SOURCE AND NATURE OE LEAD l’OISONING. 

The "Medical News,” March 1, 1890, states that Mr. 
Herbert Whitby, of England, thinks that a possible source 
of plumbism in that country exists in the "tons upon tons 
of lead scattered over the land by sportsmen. In some 
places on the moors the ground is literally paved with lead, 
and the effects are terrible to contemplate when it is con¬ 
sidered that water from the moors forms part of the water 
supply of many towns.” America is in no immediate danger 
from a similar cause. The "Clinical and Chemical Obser¬ 
vations on Plumbism ” by Dr. John Brown, of London, refers 
to serious outbreaks of lead poisoning during the past few 
years in the north of England, especially in Lancashire and 
Yorkshire, where but few towns have escaped when the 
water supply has been largely dependent upon the rainfall. 
The author affirms that there is no disease more insidious, 
ubiquitious, and manifold in its manifestations, and which 
so closely simulates other diseases as lead. Many cases of 
so-called meningitis, encephalitis, cerebro-spinal menin¬ 
gitis, and epilepsy, if traced to their true cause, would be 
found really due to lead-polluted water. The clinical 
features prove conclusively that lead is a nerve poison. 
The symptoms observed favor the view that it has an 
elective action on the nerve centres, particularly the mul¬ 
tipolar cells—situated in the anterior cornua of the upper 
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portion of the spinal cord—which control the action of the 
extensors of the hand. The ana:mia, neuralgia, cachexia, 
paralysis, and peripheral neuritis, are due to defective 
metabolism which is secondary to the direct action of lead 
upon the nerve centres. 

Dr. Brown suggests the use of substitutes for lead pipes: 
glass-lined or cast-iron pipes, glazed earthenware, or solid 
block tin pipes. Tinned or tin-washed lead pipes are more 
dangerous than the ordinary lead pipes. Lead pipe from 
the virgin ore is safer than tinned lead pipes, or pipes made 
from mixed lead, which contains zinc, tin. and other metals. 

IDEAS OF PERSECUTION IN EXOPHTHALMIC COITRE. 

“L’Union Medical,” March 6, 1890, gives an abstract of 
Ballet's observations upon this subject. Mental disorders, 
such as maniacal or depressive states have for many years 
been recognized as accompaniments of exophthalmic goitre. 
The speaker himself had pointed out at different times vari¬ 
ous nervous phenomena that may accompany this disease, 
such as external ophthalmoplegia, simple polyuria, or gly¬ 
cosuria, epileptiform attacks, together with paralysis of the 
limbs, true epileptic seizures and other disorders of sensi¬ 
bility and motion dependent on hysteria, chorea, du mal 
comitial, neuroses associated with Basedow’s disease. Loco¬ 
motor ataxia is sometimes added to this list. 

A patient presented by Ballet gave evidence of exoph¬ 
thalmic goitre, multiple paralyses of motor bulbar nerves, 
and marked hysteria. And besides all this, the poor wretch 
suffered from a peculiar form of delirium of persecution. 
Suspicious to a degree, believing every one had designs 
against him, the patient wandered about incessantly. His 
father, brother, and Ballet, his physician, were particular 
objects of distrust. Once he had tried to kill his father, and 
had made an attempt at suicide. Hallucinations of sight, 
hearing and smell bad given rise to these ideas of persecu¬ 
tion. Dreams favored their development, as in the case of 
the insane. There was no evidence of alcoholic or other 
toxic delirium. The question naturally arose as to whether 
the disorders of intellect in this case could be classed as 
evidences of true delirium (systematic chronic progressive 
psychosis); and answered negatively, on the ground that 
in true delirium, auditory hallucinations are the rule. Here 
visual hallucinations predominated, They presented hys¬ 
terical characteristics, such as multiplicity, mobility, and 
zoopsia—the patient at times seeing fierce animals of differ¬ 
ent colors. Hysteria could not be considered the only 



